Dear Sir, Leunissen et al. [1] have recently reported the development of focal segmental glomerulosclerosis in 2 women who were grafted with block kidney transplants from neonatal donors. They concluded that neonatal kidneys should be utilized only for pediatric patients. Taking into account the scarce experience in this field, we wish to comment on some aspects of using grafts from neonatal donors. Although data of both cases are compatible with a focal segmental glomerulosclerosis secondary to hyper-filtration syndrome, immunofluorescence of a biopsy is not provided. This aspect has already been reported from transplantations from anencephalic donors [2] . In case no. 1, although a woman with oxalosis was successfully grafted, de novo membranous glomerulo-nephritis could not be excluded in spite of the fact that immunofluorescence was not done. Membranous glomerulonephritis was the most frequent de novo glomerulonephritis in our series, associated with a pathologic urinary tract after transplantation [3], as it was present in this case. In case no. 2, the type of proliferative glomerulonephritis is not reported, and immunofluorescence was not done in order to exclude focal segmental glomerulosclerosis taking into account the rapid evolution of graft function failure. Since 1976, we have performed 4 block kidney transplantations from neonate donors to adult recipients. Actually, 3 are functioning with a follow-up of 42 months . Nephrectomy of the patients' own kidneys was not performed. The age and sex of the receptors, the etiology of chronic renal failure and the evolution of the graft and patients are shown in table 1. Actually, no patients present clinical data of hyperfil-tration syndrome, although they developed a rapid and important hypertrophy of the block kidney. 
